The numbers ofpapers published between 1966 and 1990 which could be of relevance to a histopathologist were assessed. The search for papers was conducted under 18 medical subject headings using the CDPlus Medline computerised database for the years 1966years , 1978years , 1982years , 1986years and 1990years . Between 1966years and 1990 16 categories showed an increase in the number of *indexed papers and in 11 of these the increase was by over 200%1/o. The two categories that showed a slight reduction were cytodiagnosis and polarisation microscopy. The total number of papers of probable relevance to histopathology in 1990 was 36780, a 293% increase since 1966; this increase was greater than the increase in the total number of papers indexed (189%).
A histopathologist needs to be aware of new developments which influence the practice of diagnostic surgical pathology and necropsy work. Some of this new information may be acquired by attending courses or conferences but most is obtained by reading pathology journals. The amount that a histopathologist needs to read must be taken into account when assessing workloads and allocation of time to different activities during the working week.
The earliest surviving scientific journal was published in 1665 and the number has been steadily increasing since then.' By 1964 it was estimated that at a reading rate of two papers a day it would take 27-4 centuries to read all the biomedical journals published in that year,2 and de Solla Price estimated that the doubling time of the world scientific literature was 10-15 years.3 This increase in the amount of published data has been termed the information explosion.4The proliferation of journals in medical specialties has not been extensively studied; one report has considered the increase in radiology journals4 but to our years 1966, 1978, 1982, 1986 and 1990 . The categories were selected from the medical subject headings listed in Index Medicus.6 The categories were chosen from two major headings, El-procedures and techniques-diagnostic, and E5-procedures and techniques-miscellaneous. The minor headings within these groups were selected if they were assessed to be relevant to the practise of histopathology. Eighteen categories were examined (tables 1 and 2).
The years between 1966 and 1978 were excluded from the study because during this period there were major changes in the policies for selecting papers to be included under specific medical subject heading categories. An example of this is the policy for the medical subject heading "autopsy" (E5.70). The current instructions to indexers for autopsy permit inclusion of articles discussing it as a procedure but not as a "routine coordinate" for postmortem pathology. In the period around 1970 and 1974 any paper with necropsy findings in it (such as a case report) could have been included in the category and this led to an artefactual (for the purposes of this study) increase in the number of papers under this heading.
The total number of papers in 1966 and 1990 which could be relevant to a histopathologist was calculated by adding up all categories except the broader categories ("diagnosis, laboratory" (E1.223); "technology, medical" (E5.909)) and the number under subheadings being subtracted from the main headings-for example, "vaginal smears" (El.223.230.730) was subtracted from "cytodiagnosis" (El.223.230) before addition.
Results
The results are given in tables 1 and 2. The
Has there been an information explosion in histopathology? many of these papers to assess the relevance of these techniques to their own practice. In only two categories did the number of papers decline during the study period. The number of papers under the medical subject heading of "cytodiagnosis" (El.223.230) declined by 23% between 1966 and 1990. Some of the first descriptions of diagnostic cytology were published in the 1840s and Papanicolaou's report on exfoliative cervical cytology appeared in 19287 so much ofthe publications on cytodiagnosis may have been published before 1966. The number of papers under the medical subject heading of "microscopy, polarisation" (E5.595.624) also declined but the number of papers in this category was small.
The total number of papers in 1990 which could be relevant to a histopathologist was 293% higher than that in 1966. This is much greater than the increase in the total number of papers indexed (189%), suggesting that the expansion in histopathology literature has been greater than in other medical subjects. This number may be a considerable underestimate of the total histopathology publications because Medline is estimated to contain only 40% of the world medical literature.89 Clearly no histopathologist could assimilate this volume of literature and various strategies have been suggested to deal with this problem. A more rigorous system of peer review could reduce the number of papers published but the amount of data being produced is increasing so worthwhile investigations could remain unpublished if this strategy were implemented.'0 Informative abstracts and the use of "terse literature" can reduce the number of characters which need to be read,2 and specialisation within histopathology may limit the range of literature to be surveyed. The use of computer based retrieval systems can reduce the time spent monitoring the lists of journal contents for relevant articles.
